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GROUP HEALTH CARE SPENDI NG ACCOUNT
CONTI NUATI ON COVERAGE UNDER COBRA
NOTI CE

You are receiving this noti ce because you participate in the Goup | nsurance Qommission’ s
(GCs) Health Gare Spendi ng Account program This notice contains i nportant infornation about
your right to continue your participation if your HZSA coverage ot herw se woul d end due to
certanlifeevets. Heasereadit carefuly.

WHAT |S COBRA HEALTH CARE SPENDI NG ACCOUNT COVERACE? COBRAis afedrd |lavude
wi ch certain forner enpl oyees, spouses, forner spouses and dependert children have the rigt to tenporarily
axtinetopatidpdeinthe GC s Ha th Gre Soend ng Account (HGSA) programi f their coverage ot herw se voul d
eddetocetanlifeevets, cdled ' Qaifying Brents.” CEAHSAA |l ons erd | ees to nake paynents on an
dte tx besis far theremaindy o the Han Yea; theefae patidpaing erdless wil nat redce thair taxes by
el ecti ng GBRA HC3A cover age.

If you dect CHAN HEA coverage, you are etitled to the sane coverage rigts uder the Han as aher Ran
patidpats o badidaies. Util theedd theRan Yex, you nay continue to subnit docunentati on to re nourse
digheexpases incured after yor Qaifying Brent for those nanths in v ch you nake your after-tax paynernt.
Stind Benefits currently admni sters your GIBRA HCSA cover age.

VWHO | S ELI G BLE FOR COBRA HCSA COVERACGE? Qeified Badficdaies nay dect tocotinethar
HSA coverage that atherwse wou d end due to termineti on of enpl oynent o reductionin howrs, death, dvorce, o
ceesingto be a deperdat child Eachindvidd etitled to G hes an i ndependert right to dect the coverage,
rerdess o vither o nat ather digdefamly neners dect it.

HOW LONG DOES COBRA HCSA COVERAGE LAST?  GIBRA HZSA coverage nay be continued until the
edd theRanyear inwichthe qdifying evert occurs and nay not be extended any | onger then thet period
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HOW AND WHEN DO | ELECT COBRA HCSA COVERAGE? Qaified beneficiaries nust e ect GCHA
HSA coverage wthin 60 days of the date that their HOSA participation athervise wod d end o wihin 60 days of
receiving a CBRA tice widewe islae, by sending a conpl eted CBRA HCSA Hection Formto Stind
Brefits. Aqaifiedbendficay my chrageapia rgectionof CBEAd ectionay tine util thet date If youdo
not el ect QOBRA HCSA coverage wthin the 60-day el ection period, youw!| lose al rights to CBRA HCSA
cover age.

HOWDO | MAKE MYPAYMENTS UNDER COBRA HCSA COVERAGE?

COBRA HCSA pynarts adede onthefirst o eechnath Youaedloedagace pariad o thirty (30 days fram
the first of each narth to suonit your paynart. Paynet nat receiving by the ed o the grace periad wil resut in
termnation of your HCSA GBRA coverage, adyouwll lose dl rights to GHA coverage.

KEEP YOUR PLAN | NFORMED OF ADDRESS CHANGES

In order to pratect yor rights to GHA HBA coverage, keep the GCand Satingd Benefits inforned of any
changes in your address ad that of famly nenbers. For your recards, you shou d a so keep a copy o any nati ces
you sedtothe GCad Srtind Barefits.

COBRA coerae is provided subject to your dighility. The GCand Setind Benefits reserve the rigt to
termnate yor G coverage retroactively if you are determined tobeindigble for coverage For addi -
tional infornation about GBRA HCSA berefits, cotact Satind Bnefits a8 1-888- 7626088 You nay a so
cotact theUS Departnent of Labor Ehpl oyee Benefits Security Admnistration svesitea wwwdd . gov/ ebsa
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il Group Insurance Commission

Benefits

Connection P.O. Box 8747

A Commonwealthof Massachusets The Commonwealth of Massachusetts
Your Group Insurance Commission

Boston, MA 02114-8747

Heal th Care Spendi ng Account QCBRA Application
for Enpl oyees Leaving Sate Servi ce/ Lhpai d Leave of Absence

(H ease print)

S ate Agency/ Depart nent where | ast enpl oyed:

Date of Termination:

Date of Lhpai d Leave of Absence:

Dieof Brth

Social Security Nunber:

Home Address:

Phone Nunber:

BEmail Address:

(Sguuq

Mil or fax conpleted formto:
Sentinel Benefits
601 Edgevater Drive, SQuite 250
P.Q Box 4072
Wakefield, NA 01880
FAX 781.213. 7301

(g

QG| Sentinel Benefits at 1.888.762. 6088 to confi rmyour nont hly post-tax HCSA contri buti on vhil e on GBRA

TH' S SECTI ON TO BE COVPLETED BY SENTI NEL BENEFI TS

Mt hly Post Tax HCSA Gontri buti on anount :

Hfective Cate

Sgned by Senting Benefits:
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